2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) A FILED
DOCUMENT # L60448 S Jan 29, 2004 08:00 AM
1 Eotty Name Secretary of State
GRANT ADVENTURES INTERNATIONAL, INC.,
Prvcrpal Place of Busness ) Making Address ]
9815 25TH ST., EAST 9815 25TH 8T., EAST
PARRISH FL 34218 PARRISH FL 34218
i NN A KRR
Suts. Apt. £, elc. ' Sure. Apt . elc S MOCRE CR2EQ34 {11/03}
City & Siate i City & Siate - 4. FE! Number ) Applied For
_ 65'018457$ ot Fr'.rpphcabie
op . Countey Zo Country 5. Certicare ot Status Desired 0 fi‘;fqlﬁ?:émnal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agemnt
B ’ Name ) o o
ggA;SNgSPTB[-? LSJQrEEFAST | Sreat Address [P.O. Box Nurriser is Mot Acceptatie) )
PARRISH FL 34219 y — —
City o FL I Zip Code

8. The above named entity SUDMIS s MAlemEent o the purPose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obiigations of regrstered agent.

SIGNATURE S— i
Signanara typed or arted Agma of raslares apor and Ltk appicabie MOTE Registerad Ager Sognature required when moinstaing) DAYE . -
FILE NOW/!! FEE IS $150.00 9. iection Campaign Financing $5.00 may Ba

Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contrbution. O Added to Fees

Make Check Payable to Florida Department of State

19, OFFICERS AN DIRECTORS j 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11,

e P o G pelete TIRE - I Change L Addition

NAME GRANT, BRUCE R, NAME,

STRECT ADDRESS {OB15 25TH ST., EAST STREET ADDRESS LN 40

omv-sap IPARRISH FL ciry-s1. 2P NS E-ETER-007 5.

HILE O detere TTLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CEY-§T-2IP

T 3 Detete F e ) [l tharge 1 Additien

REME tAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-70 CTe-ST- TP

THRE - ' T3 Delele I L T Chenge [ Addition

NAME MAME

SIREET ADDAESS STREET ADDRESS

oY -7 3P TITY-87.2p

THiE [ Detete TiE T Ghange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- SY- 7P

WiE T Detete TILE T o (3 change L] Addition

RANE NAME

STREET ADDRESS STAEET ADDRESS

CIRY-5T-21P ! GiTY-57- 2P

12 | neretny ceniily that the informabon suppiied with this filing does not qualify for the sxemplion stated in Section 1 19.0?&3,‘;6} Florida Steiules i further certily that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same jegal efect as if made undar oath, that | am an officer or director
of the corporation or the reseiver or trustes smpoowerad 10 execiite this report 85 required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11§
changed, or on an agachment with an address, with af other like empowered.

SIGNATURE: 4 il Brvce R GranT G/Zof,g/” 29]-77¢:3025

NATURE AND T¥AED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTUR




